FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

Sandra B. Mortham
Secretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(4)
THE LAST RESORT, INCORPORATED

Principal Place of Businass Maiing Address ”Il"m ||| “lll IHI‘ ||"|||m ’Il‘ Ill‘”m“ll“ I’I” I‘l“"l" ‘Ili

% PATRICIA A. REBB % PATRICIA A. REBB
RT. ¢ BOX 4094 RT. 4 BOX 4094
MONTICELLO FL 32344 MONTIGELLO FL 32344 3. Date Incorporated or Qualified 3a. Date of Last Report
07/30/1986 04/14/1995
2. Principal Place of Business 28. Malling Address 4. FEI Number Appligd For
21 ' | 26] 53-2767328 Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Addtional
E] 27 Feea Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for Intangible tax under s, 199.032,
m 26 2_9] El Florida Statutes O ves CNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
REBB, PATRICIA A. 82| Slrecl Address (P.0. Box Number s Not Acceptable)
RT 4, BOX 4094
MONTICELLO FL 32344 83
84| City FL |as Zip Code

11. Pursuant o the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

tamitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —
Signalure, typad or printed name of registerad agent and bitle I applicable. (NOTE: Reg-stered Agant signature requred when reingtating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE fD [JDELETE 1ATINLE [JChange  [] Addition
HAME REBB, PATRICIA A. 1.2 NAME
streeT 200RESS | RT. & BOX 4004 1.3 STREET ADORESS
CHTY-ST-2P MONTICELLO FL 14 CITY-ST-21P
LE D CIDELETE 21TILE Ochange [ Addition
NAME HAHN, KATHRYN M. 22 NAME
sweeranopess | RT. 7 BOX 1007 23 STREET ADDRESS
CITY -5T-2IF TALLAHASSEE FL 2 4CHTY-§7-2P
TILE STD [JOELETE 31TILE [JChange [ Addition
e FRAZIER, P. V. (DR} 32N
sreeTaboress | RT. 4 BOX 4094 33 STREET ADDRESS
EiTY-ST-2IP MONTICELLO FL 34 CIY-ST-2P
TILE [JDELETE 41TILE DCIchange [ Addition
NAME 4 2NAME
STREET ADDRESS 1 43 STREET ADDRESS
GITY-§T-2IP 44 0HTY-5T-2P
TITLE [JDELETE 51TILE CJcChange 7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2IP
TILE [IDELETE 6.1MLE CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CITY-ST-ZP 64 CITY-5T-2°

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the oxemption stated in Section 119.07(3)fk), Florida Statutes. | further
certify that tha Informaticn indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage unger
oath; that | am an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 k 13 it ch or on an attachment with an address,

SIGNAT ?FK;R HAME OF 8| %o:rnc:n OR DI?E:T)aZﬁ . ,ﬂl‘ga/ﬁ fo VZ ff‘?./);?

Daytime Prione *

EIGNATUR

CR2EQ37 (12/95)



